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Addressing the needs of zero-dose children requires the timely N = 656 CSB
identification of iImmunization barriers. The Madagascar Ministry of 23% of all 2,817 functional
Public Health, in partnership with the Global Financing Facility and CSB facilities

GAVI, is conducting a quarterly health facility panel phone survey
to monitor iImmunization service readiness over time, capture the
Influence of external shocks on readiness, and compare readiness
across zero-dose priority and non-priority geographies.
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METHODS

The first round of the GFF’'s FASTR rapid phone survey was
conducted Iin a representative sample of 656 basic health centers
(CSB) (Figure 1). Probabilistic sampling was conducted with
stratification by facility type, geography, and Gavi's zero-dose area
priority status. Composite indicators were constructed to assess
Immunization service readiness. Two-sample tests of proportions

CSB type |38% CSBI1
62% CSB2

Geography | 8% Urban
93% Rural

Zero-dose | 50% high
priority priority
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batients Immunization service readiness tracer criteria. The rapid survey
Service availability identified considerable gaps in iImmunization service readiness,
Percentage of facilities that ©  P.value: 0.21 particularly in the availability of tracer vaccines without stockouts,
provide child immunization 97%  Diff: 2% points . lectricit d sufficient staff di i ati
services both on-site and as continuous electriCity, ana sutficient stalfing ana immuniZation
outreach training (Figure 2).
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o o inae g a0 569 Diff: 8% points #2 Nearly half of surveyed facilities reported being affected by
or rare stockouts In the past external shocks, mainly natural disasters and outbreaks (due to the
: malaria season) (Figure 2).
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have a refrigerator, a vaccine 24% . I points #3 Differences between high zero-dose priority areas and non-
electricity in past seven days priority areas were minimal, though high-priority areas had relatively
F.)'E;tafliing ?Pdl_:c_rati r!-|itng ¢ bvalue: 0 55 higher service availability and readiness scores. However, facilities
ercentage or raclites that are . T ' : = : :
sufficiently staffed accordingto  11% Diff: 2% points In z_ero-dose areas were s_lgnlflcantly more Ilke_ly to report shocks in
CSB norms and have received their catchment area that impacted service delivery
Immunization training in past '
two years
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RECENT EXTERNAL SHOCKS RECOMMENDATIONS
Presence of shocks . . .
Percentage of facilities that PP P_value: 0.01* Findings demonstrate the importance of capturing contextual
a&gﬂgﬁg({haé Leoanﬁh]f’u”nﬁtﬂﬁg'; 439, Diff: 10% points information on shocks in addition to supply-side readiness indicators
serve when monitoring the service availability and readiness of health
Impact of shocks @ P_value: 0.00* facilities. Future rounds of this survey will capture additional
Percentage of facilities that 22% Diff: 9% points Indicators and qualitative insights related to immunization and will
reported at least one shock : . : "
affecting their health services track the availability of key vaccines and related commodities at
0 100 PHCs over time.

Note: * Indicates that the differences between the two groups are significant at _ . _
the 5% level. All the indicators presented in this figure have been constructed by Reference: [1] World Health Organization and UNICEF. WHO-UNICEF Estimates of
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